747 MICHIGAN DEPARTMENT OF STATE
€55  BUREAU OF ELECTIONS

CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE
Report must be legible, typed or printed in ink and signed b . Thi :
theptreasurer {or dgesigna gd reco‘r)d keeper) and candidate. y 3. This Statement covers From 10/21H2 to 11726112
1. Committee 1.D. Number 4. Candidate Last Name First Name - M.L
150422 Tilley Donald 4

4a. Office Sought Including District # or Community Served (If applicable)

2. Committee Name .. ..
Bay County Commissioner, 6th District

Friends of Don Tilley 4b, County of Residence

5. Committee's Mailing Address 6. Treasurer's Mame & Residential Address
Gl Green P [l 1™ T con
‘ga-a G\L// M HE70F 447 € C%-Lap@
Cssexdlle, Ml Y6730,

Area Code and Phone 989-450-1480

If the address in this box is different from the committee
mailing address on the Statement of Organization, mail may

be sent fo this address by the filing official. Area Code & Phone 989 8925252 b £
- . N LY +
7. Treasurer's Business Address 8. Designated Record keeper's Name and Mailing Abdres‘:{r‘{!ﬁhe_ committeehas 33
H .

Designated Record keeper)

w‘.“\ &xmf’r—;&’-/ ) - D‘ /—://
dr € Cdd %D;; ool

Ersenille, ME <735, Bey Gty M1 45708 i

I

Area Code and Phone 980 8929252 Area Code and Phone 2894501480
2. TYPE OF STATEMENT
%a. [::I Pre-Election OR ab. pos_t_E,ecﬁm Sc. D Annual Statement Coverage Year)
9d. Amendment to Campaign Statement (Complete ltem 93, 9b, 9¢
Pre-Election or Post-Election Statement relates to; or 9e 1o indicate which Statement is being amended)
9e.D Dissclution of Candidate Committee
D Primary General
Effective Date of Dissolution
D Convention I::l School
Special [:l
D P Caucus By checking this item, [\We cerlify that the committee has no assels or
oulstanding debts, including late filing fees. Further, i/We request that if
Date of Election, Convention or Caucus the dissolution cannot be granied, that this be considered a request for
11/6/2012 the Reporting Waiver.
Note: The disposition of residual funds must be reported on Schedule
18 and the Summary Page.

A coinmittee that does not have a Reporting Waiver must file all required Campaigp Statements. The Campaign Statements must include all applicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporing Waiver threshold.
I any of the information listed in items 2, 4, 5, 6, 7. or 8 has chan%?,d since the information was shown on the committee’s Statement of Organization, an
amendment to the Statement of Organization should accompany this Campaign Statemenl. If arequest for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement canngf he waived.

10. Verification: "\We cerlify that all reasonable diligence was used in the preparation of this statement and attached schedules (if any) and to the best of
mylour knowiedge and belief the contents are true, accurate and complete. i

Current Treasurer or William Tace /é/
Designated Record keeper Y | AL prr L [ Lric s ' bate 12/5M12
Type or Print Name Signature VA
Candidate — 0o THliey k/:i/ ,&z—&f/ e Date 1275712
Type or Print Name Signature /
~

Authority granted under P.A. 388 of 1976



FAZH  MICHIGAN DEPARTMENT OF STATE
@9 BUREAU OF ELECTIONS

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee 1.D. Number 150422

2. Committee Name Friends of Don Tilley

RECEIPTS

3. Confributions
a. temized {Schedule 1A - Column 6)
b. Uniternized {less than $20.01 each - no Schedule)
c. Subtotal of "Contributions”

4. Other Receipts (Schedule 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS 2 EXPENDITURES
6. In-Kind Contributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. temized {Schedule 1B, Column 6)
b. ltemized Get-Out-the-Vote (Schedule 18-G)

¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES (Add Line Ba + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officehoiders Only)

10. Dishursements
a. ltemized {Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by ithe Committee (Schedule 1€}

b. Owed to the Committee {Schedule 1E)

Column |
This Period

(38) $ 25.00

(3b) § NOT APPLICABLE

(3c) §_2500

@) ¢ 000
(5} § 2500

6y § 000
7y s 000

G2y § 00

@by § 000

@8c) $ 0.00

@) $ 0.00

(102§ 990

(1ony§ 000

(12a)§ 420810

{12b)§ 000

Column #1
Cumulative this election cycle

(18) s 403582

(19)$ 090
(20) § 403582

21y 0:00

(22)$ 000

(23, §5595.63

(24) 8 000

13. Ending Batance of last report filed

({Enter zero if no previous reports have been filed.)
14, Amount received during reporting period

{Line 5, Total Confributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporfing period
(Add lines 9 and 11}

17. ENDING BALANCE
(Subtract line 16 from line 15)

BALANCE STATEMENT

(13) ¢ 40180

{143+ $ 25.00

(15) = §_516-89

(16)- § 000

(7)) 516.89




;@}T MICHIGAN DEPARTMENT OF STATE

BUREAL} OF ELECTIONS
ITEMIZED CONTRIBUTIONS 150422
SCHEDULE 1A 1. Commitiee .. Number
CANDIDATE COMMITTEE 2. Committee Name ¥iends of Don Tilley

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middie Initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycie for Each

Commitiee (PAC) Report all contribufions regardiess of amount. Confributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt 11/25112

Name & Address:
-
Mttt Fe loe
21 Gder Ak £25.00 ; 25.00

Y A S 08

5. 'Ifmr $100.00 cumulative, please provide:
Employer

Occupation

Business Address
Type of Contribution: Direct

D Loar from a person I——l Fund Raiser
R

Click Here for Memo ltemization

3. Contribution #2
MName & Address

PAC Receipt? [:| YES 4. Date of Receipt

5. i over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution; I:IDirect

[j Loan from a parson [:] Fund Raiser
R

Click Here for Memo ltemization

3. Contribution # 3

PAC Receipt? D YES
Name & Address:;

4. Date of Receipt

5. It over $100.00 cumulative, please provide:

Employer

QLoan from a person g Fund Raiser

Occupation

Business Address
Type of Contribution: [:] Direct

S s

Click Here for Memo ltemization

3. Contribution # 4

PAG Reseipt? D YES 4. Date of Receipt
Name & Address

5. If over $100.00 cumulative, please provide;

Click Here for Memo lemization

Occupation Employer
Business Address
Type of Contribution; Direct L.oan from a person fund Raiser
L L person_ ]
Page Subtotal |g25 00
Grand Total of All Schedules 1A 125 00
{Complete on last page of Scheduls)
Enter this total on
1 1 fine 3a of Summary

Page of Page.




T MICHIGAN DEPARTMENT OF STATE
@35 BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee [.0. Number

2. Committee Name

150422

Friends of Don Tilley

This Schedule itemizes:

aDebts and obligations owed by or forgiven the committee OR

b. D Debts and obligations owed 1o or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial institution to whom debt is owed. (Description) each payment payment to Balance at close
5. Indicate date debt was date on debt of this period
Check box fo indicate whether debt is owed to an incurred (ltem 6 minus
incorporated business. If debt is a bank loan, please 6. Indicate original amount ltemn 8}
provide information regarding the endorsers or of debt
| _guarantors, if any.
Debt #1 Corp?| Yes
Owed to or by: D 4. Type: LO $
Donald Tl"ey 5. Date Debt Was Incurred: $
oy g'rteegllﬁg?os AL LI 3 334.90
| . R
Bay City, 6. Original Amount of Debt: s § 10000 s 07T
§ 434.90 [ Jroraiven
%
if bank ioan, name of endorser or guaranior: Amount Endorsed: §
Debt #2 Corp? Yes
Owed to or by: D 4. Type: Lo 3
Donald Tllley 5. Date Debt Was Incurred: $
617 Green Ave 6/20/06
Bay City, M| 48708 6. Original Amount of Debt: $ ¢ 0.00 5 898.93
£898.93 $
$ I:I FORGIVEN
b
If bank loan, name of endorser or guarantor; Amount Endorsed: $
Debt #3 Cormp? Yes
Owed to orby: D 4. Type: LO 5
Donald Tilley 5. Date Debt Was Incurred: $
617 Green Ave 6/30/06 s
Bay City, Ml 48708 6. Original Amount of Debt: . ¢ 0.00 ¢_400.00
$_400.00 [ rorenen
5
If bank loan, name of endorser or guarantor: Amount Endorsed: §
, $1,633.83
Page Subtotal {Ouistanding debt) I
) Grand Tofal of all Schedules 1E
{Complete on last page of Schedule showing amounts owed by or to the committes)
Enter this total

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of

this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page __Lof i

on line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




3

’}%«ff MICHIGAN DEPARTMENT OF STATE

BUREALU OF ELECTIONS

150422

DEBTS AND OBL!GA-HONS 1. Committee 1.0. Number
SCHEDULE 1E . .
) Friends of Don Tille
CANDIDATE COMMITTEE % Commitee Name Y
This Schedule itemizes:

aDebts and obligations owedby or forgiven the commitiee OR

b. DDebts and obligations owed tg or forgiven by the committes.
(Check either a or b. Use only for the purpose checked.)

If bank loan, name of endorser or guarantor:

Amount Endorsed: $

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Qutstanding
financial insfitution to whom debt is owed. {Description) each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (Item 6 minus
incorporated business. If debt is a bank loan, please | 6. Indicate original amount ltem 8)
provide information regarding the endorsers or of debt
| _guarantors, if any.
Debt #1 Corp?l |Yes
Owed to or by: 4. Type: LO 3
Donald Tluey 5. Date Debt Was Incurred: 3
217 g’reer;:nﬁ;os T8 $ 400.00
a ity, 0.00 .
y City 6. Original Amount of Debt: $ s 090 |
§ 400.00 [ Jroraiven
i
If bank loan, name of endorser or guarantor: Amount Endorsed: §
Deblt#2 Corp?[ves i
Owed to or by: [———I 4. Type: LO $
Donald Tilley 5. Date Debt Was Inenrred: s
617 Green Ave 8/14/10
Bay City, Ml 48708 6. Original Amount of Debt: b g 0.00 s 400.00
400.00 3
s I:I FORGIVEN
$
If bank loan, name of endorser or guaranfor: Amount Endorsed: $
Debt #3 Corp? Yes
Owed to or by: I———l 4. Type: LO $
Donald Tllley 5. Date Debt Was Ineurred: $
617 Green Ave 9/22/06 s
Bay City, M1 48708 8. Original Amount of Debt: ; g 0.00 s _400.00
s 400.00 [ Jroraiven
$

Page Subtotal (Outstanding debt)
Grand Total of all Schedules 1E

{Compiete on fast page of Schedule showing amounts owed by or to the committes)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement,

Page C;) °f-3

$1,200.00

Enter this total

ont line 12a "owed
by™ or line 12b
"owed to" of the
Summary Page




2R
}E%“zz MICHIGAN DEPARTMENT OF STATE
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DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee 1.D. Number

2. Commitiee Name

150422

Friends of Don Tilley

This Schedule itemizes:

aDebts and obligations owedby or forgiven the committee OR

b. D Debts and obligations owed g or forgiven by the committee.
(Check either a or b. Use only for the purpose checked.)

If bank foan, name of endorser or guarantor:

3. Name and Mailing Address of person, vendor or 4. Type of Obligation 7. Date and amount of 8. Cumulative 9. Outstanding
financial institution to whom debt is owed. (Description)} each payment payment to Balance at close
5. Indicate date debt was date on debt | of this period
Check box to indicate whether debt is owed to an incurred (item 6 minus
incorporated husiness. If debt is a bank loan, please 6. Indicate originat amount ltern 8)
provide information regarding the endorsers or of debt
| _guarantors, if any.
Debt #1 Comp?| Yes
Owed to of by D 4. Type: LO $
Donald T:I[ey 5. Date Debt Was Incurred: $
21 ; ?:’eeméma e . 400.00
a I 1 - -
y ty 6. Original Amount of Debt: $ $ -9—90——-—— —
g 400.00 [ Jroraiven
$
if bank loan, name of endorser or guarantor: Arnount Endorsed: §
Debt #2 Comp? Yes
Owed to or by: I:l 4. Type: LO $
Donald Tilley 5. Date Debt Was Incorred: 5
617 Green Ave 11/09/06
Bay City, M| 48708 6. Original Amount of Debt: 3 g 0.00 g _497.27
497.27 $
5 [ Iroranen
3
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?| Yes )
Owed to or by: D 4. Type: 1O $
Donald Tiﬂey 5. Bate Debt Was Incurred: $
617 Green Ave 10/29/08 s
Bay City, Ml 48708 6. Original Amount of Deb; ¢ 000 $_475.00
$ ——————————
$_475.00 [ roreven
$

Amount Endorsed: $

(Complete on fast page of Schedule showing amounts owed by or to the committee)

A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of
this Campaign Statement or it was forgiven during the period covered by this Campaign Statement.

Page ___?L of 5

, $1,372.27
Page Subfotal {Outstanding debf)

Grand Total of all Schedules 1€ $4.206.10

Ernter this total

on line 12a "owed
by™" or line 12b
"owed to” of the
Summary Page




